The use of this technique following the bronchoscopic procedure allows us to obtain a diagnostic bronchogram in an additional five minutes of time. This technique saves the patient from an additional procedure, with its accompanying morbidity and expense. 
In the article entitled "Management of Pleural Effusions in Breast Cancer" (Chest 75:51-53, 1979), Lees and Hoy report their experience in treating pleural effusions associated with carcinoma of the breast. While their study is a retrospective analysis, the numbers are large, and their technique for instillation of sclerosing agents into the pleural space following drainage via a chest tube appears adequate. 1 Since it is recognized that carcinoma of the breast is a malignant neoplasm producing malignant effusions in which the prognosis is not so ominous, successful management of these effusions is extremely important.
We were surprised by the results of Lees and Hoy showing no significant difference between the four groups of therapeutic manipulations, which included (1) thoracocentesis alone, (2) thoracocentesis plus instillation of an alkalating agent, (3) drainage via a chest tube plus instillation of an alkalating agent, and (4) drainage via a chest tube plus instillation of tetracycline. Their report rate of successful obliteration of the pleural space with tetracycline is much lower (approaching 50 percent) than has been reported previously. Both Wallach 2 
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